St. Margaret School

“The Heart of North Buffalo”

1395 Hertel Avenue * Buffalo, New York 14216* (716) 876-8885 Fax 876-7553

EMERGENCY PROCEDURE FORM

FILL OUT A FORM FOR EACH CHILD

PERSONAL DATA
PLEASE INDICATE WHO YOUR CHILD IS LIVING WITH ______________________
Student’s Name _____________________________________ Grade _______ Date of Birth ___________________ 

Father’s Name ________________________________ Mother’s Name ____________________________________

Home Address _______________________________________________ Telephone  _________________________

Zip Code ___________
Father’s Cell Phone ____________________  Mother’s Cell Phone __________________
PLACE OF EMPLOYMENT
Father ___________________________________ Working Hours ________________ Bus. Phone ___________​___ 

Mother __________________________________ Working Hours ________________ Bus. Phone ___________​___ 

NAME OF LOCAL PERSON TO CONTACT IF PARENTS ARE UNAVAILABLE

Name ______________________________________________________     Relationship _______________________

Address ____________________________________________________     Telephone _________________________

HEALTH INFORMATION

Primary Insurance Carrier ______________________________________  
Policy/Group No. ________________ 
Doctor/Pediatrician Name _______________________________________
Telephone  _____________________

Dentist Name __________________________________________________
Telephone ______________________

Does your child have any unusual health conditions?  _____ Yes 
_____ No

___ Asthma
___ Bee Sting Allergy   
___ Internal Irregularities     ___ Deafness     ___ Physical Handicap
___ Kidney/Bladder     ___ Other Allergies (list)     ___ Convulsive Seizures     ___  Wears Glasses 

___ Arthritis      ___ Sight Impairment     ____ Fractures     ___ Diabetes     ___Mild  ___ Severe       ___ Heart  

Are there any physical or emotional limitations the instructors and staff should consider in working with your 

child?   ___ Yes     ___ No

If yes, please explain


PLEASE ALERT THE SCHOOL OFFICE IF THERE IS A CHANGE IN THE INFORMATION
